Anesthesia risks for surgery of airway foreign body removal are very high. A safe way to anaesthetize the patients is important. This report presented a case of an infant with a foreign body in the subglottic area, which was ultimately removed by rigid laryngoscopy under spontaneous respiratory using dexmedetomidine (DEX). A loading dose of DEX 4 μg•kg −1 and sevoflurane 2 MAC could provide adequate depth of anesthesia during inserting the rigid bronchoscopy, and DEX 3 μg•kg −1
Introduction
Children younger than 3 years' old are at high risk of airway foreign body (FB) aspiration [1] [2] . A time series observation of children undergoing rigid bronchoscopy for an inhaled foreign body revealed that the incidence of pneumothorax and death was 0.3% and 0.1% [3] . Subglottic airway foreign body is especially a life-threatening emergency. Rigid bronchoscopy under general anesthesia is the usual surgical technique for foreign body removal [4] [5] [6] . Anesthesia risks for surgery of airway foreign body removal are very high, and also the mortality is very high. Haemorrhage, post-procedure laryngeal oedema and tracheo-bronchial 
Clinical Presentation
A 10 kg 9-month-old boy was undergoing rigid bronchoscopy because of sticking a fish bone for four days. X-ray indicated the foreign body was just lodged subglottic ( Figure 1(A) ). The baby was breathlessness and wheezing, and both of his lungs were filled with rales during auscultation.
After the baby entered the operating room, he was continuously monitored for heart rate (HR), pulse oxygen saturation (SpO 2 ), and noninvasive blood instead of other ventilation mode. However, if the anesthetic depth is inadequate, intraoperative body movement, breath holding, bronchospasm, and laryngospasm may occur [10] , while deep anesthesia increases the risk of respiratory depression. DEX produces sedation, analgesia and amnestic effects, and has antisialagogue properties [11] . DEX uniquely provides analgesia without causing respiratory depression [12] . It has been reported DEX provides appropriately deep anesthesia and ideal conditions for rigid bronchoscopy for airway foreign body removal without respiratory depression or hemodynamic instability [13] . This case showed a loading dose of DEX 4 μg•kg −1 and sevoflurane 2 MAC could provide adequate depth of anesthesia during inserting the rigid bronchoscopy and DEX 3 μg•kg −1
•h −1 was suitable for the maintance of anesthesia with spontaneous ventilation. This case may be helpful for the anesthesia of urgent subglottic airway foreign body removal in clinic.
Conclusion
Spontaneous respiratory could lower anesthesia risks associated with airway foreign body removal surgery, especially the risk of tension pneumothorax which could cause the baby die within minutes if not handled promptly. DEX combined with induction with sevoflurane could well keep spontaneous respiration during airway foreign body removal surgery.
